m- 


rf 


*»■ 


#- 


? i. 


i 

I : ■f:  . 
m.  - 


i 


Digitized  by  the  Internet  Archive 
in  2016 


https://archive.org/details/b21913201 


mtli  explauatorj references; 


F’OrWMSI^  i)j¥  Tio: 

— BY  

SiiTg’eon  to  tlie  City  Dispensary. 

7:xt?^a^7Ylma?j  Jfeni^e?'  q/  t/w  Jim  nL^  1/edLca.l  / S'c?c7e^ ; K‘c. 


/ 7 //^i’  7/7  }ec/7r^?t  (^'7/7 1 


/Y 


'X7/7’? 


/y,  /^  ’f"  Jr,  7/77U7  ^ JX?'/i  71  0^77/7/7,7/?' 7777 


EDINBURGH, 

MACLACHLAN  &.  STEWART, 

1831. 


TO 


SIR  JAMES  M‘GRIGOR,  M.  D. 


DIRECTOR-GENERAL  OF  THE  MEDICAL  DEPARTMENT  OF  THE  ARMY 

4-c. 

THIS  WORK  IS  DEDICATED, 

AS  A TRIBUTE  OF  HIGH  RESPECT  FOR  HIS  EMINENT  TALENTS,  AS  WELL  AS  OF  SINCERE 
ESTEEM  FOR  THE  UNIVERSALLY  ACKNOWLEDGED  WORTH  AND 
EXCELLENCE  OF  HIS  CHARACTER, 


HIS  OBLIGED  AND  FAITHFUL  SERVANT, 


JOHN  G.  M.  BURT. 
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PREFACE. 


Among  the  many  useful  and  valuable  works  which 
have  appeared  in  this  country,  illustrative  of  various 
branches  of  medical  science,  it  appears  rather  extraor- 
dinary that  one  upon  Surgical  Anatomy  should  still  be  a 
desideratum.  To  supply  this  want  has  been  the  object 
of  the  Editor  in  publishing  the  following  Illustrations, 
founded  on  the  much  and  justly-admired  work  of  M. 
Blandin. 

In  the  progress  of  the  undertaking,  it  occurred  to 
the  Editor  that  M.  Blandin’s  arrangement  might  be 
materially  improved,  and  some  additional  Plates  added, 
to  render  the  illustrations  more  complete  ; — this  he  has 
done,  and  also  accommodated  the  letter-press  to  the  most 
approved  nomenclature  of  our  medical  schools. 

With  these  explanations  he  submits  the  work  to  the 
Medical  Profession,  trusting  that  it  will  prove  accept- 
able ; and  he  begs  to  add,  that,  from  the  high  character 
of  Messrs  J.  & J.  Johnstone,  the  engravers,  he  feels 
quite  confident  that  the  plates  will  be  executed  in  the 
best  style  : while,  from  the  arrangements  he  has  made 
with  them,  the  expense  will  be  such  as  to  put  it  within 
the  reach  of  all  who  may  desire  to  obtain  it. 


Edinburgh,  December  1830. 
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PLATE  THIRD 


PLATE  FOURTH 


THE  EYE, 

THIS  PLATE  IS  INTENDED  TO  ILLUSTRATE  THOSE  PARTS  OF  THE  EYE  MOST  COMMONLY 
CONCERNED  IN  SURGICAL  OPERATIONS. 


FIGURE  FIRST 

Represents  the  Rife-hall;  part  of  the  Cornea,  Sclero- 
tica, and  Iris,  being  removed. 

A.  A.  The  tunica  conjunctiva. 

B.  The  cornea. 

C.  The  iris. 

D.  D.  The  sclerotica. 

E.  The  crystalline  lens. 

F.  The  optic  nerve. 

G.  One  of  the  ciliary  processes. 

H.  The  zonula  lucida,  or  space  between  the  anterior 

extremities  of  the  ciliary  processes  and  margin 
of  the  crystalline  lens. 

I.  I.  The  anterior  termination  of  the  retina. 

K.  The  part  of  the  hyaloid  membrane,  which  forms 

the  canal  of  Petit,  to  which  the  pigmentum 
nigrum  of  the  choroid  coat  and  ciliary  pro- 
cesses adhere. 

FIGURE  SECOND 

Represents  one-half  of  the  Coats  of  the  Eye,  from 
xxihich  the  humours  have  been  removed. 

A.  The  cornea. 

B.  B.  The  sclerotica. 

C.  C.  Tlie  anterior  termination  of  the  choroid  coat, 

where  the  ciliary  ligament  commences. 

D.  The  ciliary  ligament  and  processes,  to  which  the 

iris  is  attached. 

E.  The  iris. 

F.  The  optic  nerve,  which  expands  within  the  cho- 

roid coat  forming  the  retina. 

FIGURE  THIRD 

Represents  the  Eye-ball,  from  'which  the  Cornea 
and  anterior  half  of  the  Sclerotica  have  been 
removed,  by  •which  the  anterior  part  of  the  Cho- 
roid Coat,  the  Ciliary  Ligament,  the  Iris,  and 
the  Crystalline  Lens,  are  seen  anteriorly. 

A.  The  sclerotica. 

B.  B.  The  choroid  coat. 

C.  The  ciliary  ligament. 

D.  D.  The  iris,  having  one-half  torn  down. 

E.  E.  The  ciliary  nerves. 

F.  The  crystalline  lens. 

G.  The  anterior  part  of  the  vitreous  humour  which 

occupies  the  space  between  the  ciliary  pro- 
cesses and  margin  of  the  lens. 

FIGURE  FOURTH 

Represents  one-haf  of  the  right  Orbit  with  its 
contents,  divided  perpendicularly. 

A.  A.  A.  A.  The  bony  orbit. 

B.  B.  The  integuments,  covering  the  anterior  of  the 

orbit. 

C.  D.  The  upper  and  lower  eyelids.  Tlie  two  black 
points  at  their  nasal  extremities,  represent 
the  orifices  of  the  lateral  lacrymal  canals, 
called  the  punctae  lacrymaliae. 

The  eye-ball,  showing  its  coats,  and  humours 
contained  within  them. 

The  optic  nerve. 


The  levator  palpebr®  superioris,  the  tenddn  of 
which  is  inserted  into  the  tarsal  cartilage  of 
the  upper  eyelid. 

The  levator  oculi,  the  tendon  of  which  is  in- 
serted into  the  sclerotica  about  the  eighth  of 
an  inch  from  the  margin  of  the  cornea. 

The  depressor  oculi. 

The  adductor  oculi. 

The  conjunctiva  lining  the  eyelids,  and  cover- 
ing the  anterior  surface  of  the  eye-ball,  form- 
ing a pouch  by  its  reflection. 


FIGURE  FIFTH 

Represents  the  anterior  half  of  the  Coats  of  the 
Eye,  seen  from  behind,  the  Humours  being  re- 
moved. 

A.  The  sclerotica. 

B.  B.  The  choroid  coat. 

C.  C.  The  ciliary  processes. 

D.  The  iris,  having  its  circular  aperture  called  the 

pupil. 

FIGURE  SIXTH 

Represents  the  Vitreous  and  Crystalline  Humours, 
as  taken  from  the  Coats  of  the  Eye,  represented 
in  Figure  Fifth. 

A.  A.  The  hyaloid  membrane  of  the  vitreous  humour 

covered  by  a portion  of  the  retina. 

B.  B.  The  part  of  the  hyaloid  membrane,  which  forms 

the  canal  of  Petit,  to  which  some  of  the  pig- 
ment of  the  ciliary  processes  and  choroid  coat 
adheres. 

C.  C.  The  space  between  the  ciliary  processes  and 

margin  of  the  lens,  occupied  by  the  anterior 
part  of  the  vitreous  humour,  upon  the  hy- 
aloid membrane  of  which,  the  vessels,  for 
the  nourishment  of  the  lens,  proceed  to  the 
capsule. 

D.  The  crystalline  lens. 


FIGURE  SEVENTH 

Represents  an  Anterior  View  of  the  Eyelids  and 
Lacrymal  Organs,  upon  the  removal  of  the  In- 
teguments and  Orbicularis  Palpebrarum. 

A.  B.  C.  D.  The  situation  of  the  margin  of  the  bony  orbit. 

E.  The  inner  angle  of  the  eye. 

F.  The  outer  angle. 

G.  H.  The  punctae  lacrymaliae,  or  orifices  of  the  late- 

ral lacrymal  canals  which  lead  to  the  lacrymal 

D.  I.  The  lacrymal  sac. 

I.  J.  The  nasal  duct. 

J.  The  lower  orifice  of  the  nasal  duct,  entering 

the  lower  and  lateral  part  of  the  nose,  at  the 
fossa  formed  by  the  inferior  spongy  bone 
(K),  and  superior  maxillary  bone  (J). 

L.  The  orifices  of  the  sebaceous  ducts,  leading 

from  the  meibomian  glands,  represented  by 
a dotted  line. 

M.  The  cartilage  of  the  upper  eyelid. 

N.  The  cartilage  of  the  lower  eyelid. 

O.  The  lacrymal  gland. 


G. 

H. 

I. 

K. 

L. 


E.  E. 
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PLATE  SIXTH 


THE  AXILLA  VIEWED  FROM  BELOW,  THE  ARM  BEING  STRONGLY  ELEVATED, 


A.  Portion  of  the  arm. 

B.  Portion  of  the  costal  region  of  the  thorax,  form- 

ing the  internal  boundary  or  wall  of  thft 
axilla. 

C.  C.  The  ribs  cut  obliquely. 

D.  Aorta. 

E.  Vena  cava  inferior. 

F.  F.  Two  superior  digitations  of  the  serratus  mag- 

G.  Posterior  thoracic,  or  external  respiratory  nerve  of 

Charles  Bell,  passing  over  the  serratus  mag- 

H.  Long  thoracic  artery  passing  like  the  preceding 

nerve  upon  the  serratus  magnus,  but  carried 
much  farther  forward,  and  encircled  with  lym- 
phatic ganglions,  which  receive, 

I.  I.  Lymphatic  vessels  passing  out  between  the  inter- 

costal spaces, 

J.  J.  Bundles  of  the  lymphatic  vessels  of  the  mamma, 

K.  Bundles  of  lymphatic  vessels,  coming  from  the 

upper  part  of  the  anterior  abdominal  parietes. 

L.  Anterior  boundary  of  the  axilla,  in  which  we 

find, 

M.  M.  The  skin  and  breast, 

N.  N.  Subcutaneous  tissue, 

O.  Portion  of  the  cephalic  vein, 

P.  Pectoralis  major, 

Q.  Pectoralis  minor, 

R.  Anterior  thoracic  vessels  and  nerve, 

S.  Vessels  and  nerve  of  the  pectoralis  minor. 

T.  Posterior  wall  of  the  axilla,  on  which  the  skin 

has  been  reflected  from  the  base. 

U.  Hairy  skin  from  the  base  of  the  axilla. 

V.  Subcutaneous  cellular  tissue. 

X.  X.  Latissiraus  dorsi,  held  with  a hook. 

Y.  Longissimus  dorsi. 

Z.  Tendon  of  the  long  head  of  the  triceps,  near  its 

insertion  under  the  glenoid  cavity. 


a.  Situation  where  the  naked  fibrous  capsule  of  the 

shoulder  joint  is  seen,  very  feeble. 

b.  Tendon  of  the  subscapular  muscle,  passing  on  the 

inner  side  of  the  joint. 

c.  Lymphatic  ganglion,  which  receives, 

d.  Lymphatics  of  the  neck, 

e.  e.  Lymphatics  of  the  back, 

f.  f.  Lymphatics  of  the  superior  part  of  the  loins. 

g.  Circumflex  vessels  and  nerves,  passing  between 

the  triceps  and  humerus. 

h.  Anterior  or  common  scapular  vessels. 

i.  Transverse  and  dorsal  branches  of  the  anterior 

scapular  vessels. 

j.  Axillary  and  descending  branches  of  the  common 

scapular  vessels. 

k.  Great  subscapular  nerve  which  accompanies  the 

descending  branch  of  the  common  scapular 
artery. 

k’.  Posterior  angle  of  the  axilla. 

l.  1.  Two  brachial  lymphatic  ganglions. 

m.  Axillary  vein,  placed  in  front  of  the  artery,  and 

formed  by  the  union  of  the  following  veins : — 

n.  n.  Two  brachial  veins, 

o.  Basilic  vein. 

p.  p.  Axillary  artery,  placed  between  the  vein  and  the 

plexus. 

q.  Place  where  the  artery  is  embraced  by  the  bra- 

chial plexus. 

r.  Brachial  plexus,  placed  behind  the  artery. 

s.  Median  nerve. 

t.  Ulnar  nerve. 

u.  Internal  cutaneous  and  radial  nerves  united. 

v.  Situation  where  the  bundles  of  vessels  and  nerves 

occupy  the  anterior  angle  of  this  cavity. 

X.  Situation  where  the  axillary  vessels  and  nerves 

are  placed  in  the  external  angle  of  the  axilla. 

y.  y.  Brachial  filaments  of  the  intercostal  nerves. 

z.  z.  Small  ramifications  of  the  intercostal  arteries. 
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PLATE  Vn 


PLATE  SEVENTH 


THE  ANTERIOR  . 

STRONG! 


EINS  HAVE  BEEN 
PARATIVE 
VEINS. 


PLATE  EIGHTH 


THE  riNGEKS. 


FIGURE  FIRST. 

ANTERIOR  ASPECT  OF  THE  FINGERS. 

No.  1. — Exterior  Surface  (fthe  Finger. 

A.  Line  of  the  last  phalangien  articulation. 

B.  Line  of  the  first  phalangien  articulation. 

C.  Line  of  the  metacarpo-phalangien  articulation. 

No.  2. — Skeleton  of  the  Finger. 

D.  E.  Lateral  articular  ligaments. 

F.  Anterior  ligament,  developed  by  a sesamoid  bone. 
No.  3. — Sheath  of  the  Flexor  Tendons  laid 

open,  to  show  the  Tendons. 

G.  Tendon  of  the  flexor  digitorum  sublimis. 

H.  Tendon  of  the  flexor  digitorum  profundus. 

I.  Situation  where  the  flexor  tendon  becomes  flat, 

afterwards  separating  into  two  bundles,  the 
tendon  of  the  flexor  profundus  passing  between 
them. 

K.  Cut  border  of  the  sheath. 

L.  The  artery  and  nerve  in  their  natural  positions — 

the  nerve  lying  on  the  inner  side. 

No.  4. — View,  with  the  Sheath  entire. 

M.  Anterior  aspect  of  the  sheath. 

N.  N.  Origin  and  termination  of  the  sheath. 

O.  O.  Situations  where  the  fibrous  membrane  of  the 

sheath  forms  crucial  bands. 

P.  P.  Rounded  openings  in  the  sheath  for  the  trans- 

mission of  blood-vessels,  and  situated  over  the 
metacarpo-phalangien  articulation. 

Q.  Situations  where  the  sheath  is  wanting,  showing 

the  naked  tendon  of  the  flexor  profundus. 

R.  Trunks  of  the  arteries. 

S.  Artery  and  nerve ; — the  nerve  is  seen  outside  the 

artery,  in  consequence  of  the  reflection  of  the 
integuments. 

T.  Arch  formed  by  the  artery  on  the  last  phalanx, 

and  the  non-formation  of  the  arch  by  the  cor- 
responding nerve. 

No.  5 — Veins  of  the  Finger. 

U.  Veinous  branch,  by  which  the  anterior  plexus  of 

veins  of  the  finger  communicates  with  those  of 
the  palm  of  the  hand. 

X.  X.  X.  Veinous  branches  situated  over  the  lines  of  arti- 
culation, and  communicating  laterally  with  the 
digital  plexus. 


FIGURE  SECOND. 

POSTERIOR  ASPECT  OF  THE  FINGERS. 

No.  1 — Exterior  Surface  of  the  Finger. 

A.  B.  C.  Line  of  the  phalangien  and  metacarpo-phalangien 
articulations. 


No.  3. — Fibrous  Membrane  of  the  Extensor 
Tendons  (fthe  Fingers. 

F.  Extensor  tendon,  narrow  at  the  metacarpo-pha- 

langien articulation. 

G.  Situation  where  the  extensor  tendon  divides  into 

three  bundles,  viz. — 

H.  Middle  phalangien  bundle, 

I.  I.  I.  Lateral  phalangettien  bundles,  which  afterwards 

K.  K.  Tendons  of  the  lumbricales  and  interossei  mus- 

cles. 

No.  4. — Vessels  and  Nerves. 

L.  L.  L.  Arterial  branches,  directed  obliquely  backwards 

over  the  lines  of  the  digital  articulations. 

M.  Arterial  arch  at  the  root  of  the  nail,  into  which 

it  sends  many  ramifications. 

O.  P.  Corresponding  nerves,  among  which,  for  this  fin- 
ger especially,  are  O.  from  the  radial,  and  P. 
from  the  dorsal  branch  of  the  ulnar  nerve. 

Q»  Q-  Q.  Veinous  trunks  coming  from  the  fingers,  and 
forming  the  veinous  arch  of  the  back  of  the 
hand. 

R.  Tendinous  expansion,  which  unites  the  two  ex- 

tensor tendons. 

No.  5 — Plexus  f Veins. 

X.  X.  X.  Veins  communicating  laterally  between  the  an- 
terior and  posterior  veins. 


FIGURE  THIRD. 

PERPENDICULAR  AND  LONGITUDINAL  SECTION 
OF  THE  LAST  PHALANX,  TO  SHOW  THE  FOR- 
MATION OF  THE  NAIL. 

a.  Section  of  the  bone. 

b.  Anterior  ligament  of  the  last  phalangien  articula- 

tion, in  which  will  be  observed  a sesamoid  bone. 

c.  Termination  of  the  phalangettien  extensor  tendon. 

d.  Termination  of  the  phalangettien  flexor  tendon. 

e.  e.  The  skin  on  the  anterior  and  posterior  surfaces  of 

the  finger. 

f.  Sinus,  formed  by  the  skin,  in  reflecting  itself  upon 

the  nail. 

g.  Point  where  the  reflection  of  the  skin  commences 

on  the  back  of  the  nail. 

h.  The  nail. 

1.  Cellular  tissue  of  the  pulp  of  the  finger, 

k.  Tendinous  fibres,  which  connect  the  skin  at  the 

extremity  of  the  finger  with  the  anterior  sur- 
face of  the  bone. 


FIGURE  FOURTH. 


No.  2. — Skeleton  of  the  Finger. 

D.  E.  Digital  articulations  deprived  of  their  posterior 
ligaments,  and  showing  one  of  their  lateral  li- 
gaments. 


EXTERIOR  AND  SIDE  VIEW  OF  THE  FINGER, 
WHICH  IS  BENT  AT  THE  DIFFERENT  ARTICU- 
LATIONS, TO  SHOW,  IN  THAT  POSITION,  THE 
LINES  OF  THE  ARTICULATIONS  A.  B.  C. 
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PLATE  NINTH 


INGUINAL  AND  CRURAL  CANALS,  SEEN  EXTERIORLY. 
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PLATE  ELEVENTH. 


F THE  PELVIS,  TO  S 
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Crest  of  the  ilium. 


PLATE  TWELFTH. 


FIGURE  FIRST. 

Crural  Hernial  Sac  removed^  to  show  the  hole  by 
which  it  descends  in  the  Female. 

A.  Seat  of  the  pubis. 

B.  Crural  arch  extending  towards  the  ilium. 

C.  C.  Abdominal  muscles. 

D.  Crural  arch. 

£.  Fascia  lata. 

F.  Semilunar  edge  of  the  fascia  lata. 

G.  Third  insertion  of  the  external  oblique. 

H.  Crural  artery. 

I.  Crural  vein. 

K.  Crural  sheath. 

L.  Abdominal  ring. 

M.  The  orifice  by  which  the  crural  hernia  descends, 

formed  on  the  outer  side  by  the  crural  sheath, 
on  the  inner  by  the  semicircular  insertion  of 
the  tendon  of  the  external  oblique,  and  above 
in  part  by  the  crural  sheath  and  in  part  by  the 
semilunar  edge  of  the  fascia  lata.  The  division 
in  the  crural  hernia  is  made  at  the  upper  and 


FIGURE  SECOND 

Shows  the  Crural  Sheath. 

A.  Pubis. 

B.  lUum. 

C.  C.  Abdominal  muscles  drawn  up. 

D.  Transversalis  muscle. 

E.  Its  tendon. 

F.  Seat  of  the  posterior  edge  of  the  crural  arch. 

G.  G.  Fascia  transversalis. 

H.  Inner  portion  of  the  same  fascia. 

I.  Fascia  iliaca. 

K.  Crural  sheath. 

L.  Crural  artery. 

M.  Crural  vein. 

N.  Saphena  major  vein. 

O.  Anterior  crural  nerve. 

P.  Fascia  lata  turned  back. 

Q.  Tendon  of  the  external  oblique  muscle  drawn 


FIGURE  THIRD. 

Dissection  of  a Case  of  Inguinal  Hernia,  to  show 
the  Coverings  of  the  Sac  and  relative  situations 
of  the  Vessels. 

A.  A.  Inguinal  ring  of  the  left  side. 


B.  B.  Tendinous  hands,  which  cross  the  direction  of  the 

fibres  of  the  aponeurosis  of  the  external  oblique 
near  the  inguinal  ring. 

C.  C.  C.  Aponeurosis  of  the  external  oblique  muscle  of 

the  abdomen,  cut  from  the  crest  of  the  ilium, 
from  the  linea  alba,  and  from  the  vicinity  of 
the  inguinal  ring. 

D.  Crural  arch  of  the  left  side. 

E.  E.  Aponeurotic  and  membranous  sheath,  formed  by 

the  cremaster  muscle,  laid  open ; the  borders  of 
the  opening  are  held  asunder  by  two  hooks. 

F.  Continuation  of  the  sheath  formed  by  the  cremas- 

ter muscle,  in  which  are  enclosed  the  spermatic 
cord  and  tunica  vaginalis  of  the  testicle. 

G.  G.  Fleshy  fibres  of  the  cremaster  muscle. 

H.  H.  Cellular  tissue,  soft  and  pliant,  which  forms  an 

intermediate  cushion  between  the  cremaster 
muscle  and  hernial  sac. 

I.  I.  Hernial  sac  formed  by  the  peritoneum. 

K.  K.  Portion  of  the  omentum  contained  in  the  hernial 

L.  L.  Sheath  of  the  rectus  muscle  of  the  left  side  open- 

ed and  reflected. 

M.  Portion  of  the  great  peritoneal  sac,  the  transpa- 

rency of  which  permits  us  to  distinguish  the 
convolutions  of  the  intestines. 

N.  The  rectus  muscle  of  the  left  side  reflected  on  the 

right  side  of  the  abdomen. 

O.  The  internal  oblique  muscle  of  the  left  side. 

P.  Portion  of  the  great  peritoneal  sac  appearing  un- 

der the  crural  arch  of  the  left  side,  after  having 
separated  the  aponeurosis  of  the  fascia  lata, 
and  elevated  the  Fallopian  ligament. 

Q.  Skin  of  the  scrotum. 

R.  Femoral  artery. 

S.  Femoral  vein. 

T.  Anterior  iliac  artery. 

U.  Origin  of  the  epigastric  artery. 

V.  V.  Tract  of  the  epigastric  artery  of  the  left  side, 

along  the  rectus  muscle,  after  liaving  passed 
behind  the  hernial  sac. 

X.  Origin  of  the  epigastric  vein. 

Y.  Y.  Tract  of  the  epigastric  vein  behind  the  neck  of 

the  hernial  sac,  and  along  the  rectus  muscle. 

Z.  Saphena  vein. 

a.  Anterior  crural  nerve. 

b.  Curved  dotted  line,  which  indicates  the  direction 

followed  by  the  viscera  in  passing  through  the 
canal,  to  form  the  external  inguinal  hernia, 
which  is  the  more  common. 

c.  Glutaeus  medius  muscle. 

d.  Fascia  lata. 

e.  Sartorius  muscle. 

f.  Rectus  muscle. 

g.  Vastus  externus  muscle. 

h.  Iliacus  internus  muscle. 

i.  Tendons  of  the  adductor  muscles  of  the  thigh. 

j.  Gracilis  muscle. 
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PLATE  XIII. 
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PLATE  FOURTEENTH 


SECTION  PARALLEL  TO  THE  AXIS  OF  THE  BODY;  OF  THE  PERINEUM,  OF  THE  PEL 
PORTION  OF  THE  ANTERIOR  ABDOMINAL  PARIETES,  AND  OF  THE  POSTERIOR 
SACRAL  REGION;  MADE  A LITTLE  TO  THE  OUTER  SIDE  OF  THE  MESIAL  LINE. 
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PLATE  FIFTEB<fH. 


PLATE  SIXTEENTH 


VIEW  OF  THE  HAM  OR  POPLITEAL  SPACE. 


A.  Inferior  portion  of  the  thigh. 

B.  Superior  portion  of  the  leg. 

C.  Inner  condyle  of  the  femur. 

D.  D.  D.  D.  The  skin  in  the  neighbourhood  of  the  popliteal 

space. 

E.  E.  Subcutaneous  cellular  tissue. 

F.  Internal  saphena  vein. 

F’.  Internal  saphena  nerve. 

F”.  Place  where  the  internal  saphena  nerve  be- 

comes superficial,  on  leaving  the  sheath  of 
the  sartorius  muscle. 

G.  G.  Portion  of  the  fascia  of  the  leg. 

G’.  G’.  Fibrous  expansion  detached  from  the  tendons 
of  the  biceps  and  semi-tendinous  muscles. 

H.  Biceps  muscle. 

I.  Semi-tendinous  muscle. 

J.  Semi-membranous  muscle. 

K.  Rectus  muscle. 

L.  Sartorius  muscle. 

M.  M.  Hooks  applied  to  the  gastrocnemii  muscles. 

N.  Plantaris  muscle. 

O.  End  of  the  sciatic  nerve  leaving  the  sheath  at 

the  back  of  the  thigh. 

O’.  External  popliteal  nerve. 

O”.  Internal  popliteal  nerve. 

P.  External  branch  of  the  external  saphena 

P’ . Cutaneous  branch,  which  detaches  itself  from 

the  preceding  nerve. 

Q.  Q.  Twin  branches  of  the  internal  popliteal  nerve. 

R.  Internal  branch  of  the  external  saphena  nerve. 

.S.  End  of  the  posterior  cutaneous  nerve  of  the 

thigh,  accompanying  the  popliteal  portion 
of  the  external  saphena  vein,  and  separated 


into  two  branches,  which  anastomose  with 
the  external  saphena  nerve  or  its  branches. 

T.  External  saphena  vein  concealed  under  the 

aponeurosis. 

T’.  Hook  applied  to  the  external  saphena  vein,  to 

draw  it  outwards. 

T”.  Three  terminating  branches  of  the  external 

saphena  vein,  one  of  which  passes  behind 
the  thigh,  and  forms  the  origin  of  the  deep 
crural  vein ; another,  more  or  less  developed, 
joins  with  the  popliteal  vein  ; the  third,  less 
constant  than  the  others,  becomes  subcuta- 
neous, and  proceeds  on  the  inner  side  of  the 
thigh  to  the  internal  saphena  vein. 

U.  Popliteal  vein. 

U’.  Popliteal  artery. 

V.  Place  where  the  artery  is  found,  a little  on  the 

outer  side  of  the  internal  popliteal  branch  of 
the  sciatic  nerve. 

X.  X.  External  and  internal  superior  articular  vessels. 

X’.  X’.  External  and  internal  inferior  articular  vessels. 

Y.  Y.  Vessels  and  nerves  of  the  muscles  of  the  calf 

of  the  leg. 

Z.  Z.  Z.  Popliteal  lymphatic  ganglia. 

a.  a.  a.  Lymphatic  vessels  which  follow  the  tract  of  the 

external  saphena  vein,  and  terminate  in  the 
popliteal  ganglia. 

b.  b.  b.  Other  lymphatic  vessels  which  follow  the  in- 

ternal saphena  vein  to  the  ganglia  of  the 
fold  of  the  groin. 

c.  c.  Deep  lymphatic  vessels  of  the  leg  entering  the 

popliteal  space. 

d.  Large  lymphatic  vessels  ascending  the  tract  of 

the  femoral  vessels. 
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